Introduction
Research shows that anxiety disorders, with oneyear prevalence of 18%, and mood disorders, with a one-year prevalence of 9.5%, are among the most common psychological disorders. 1 Surveys in the field of "emotional disorders" (including anxiety disorders, mood disorders, and other related disorders) indicate that these disorders and psychological problems are related to people's social status, economic status, education, health, and quality of life. 2, 3 Significant advances have been made in treatment of emotional disorders over recent decades. These advances have largely been based on the specific attitude toward symptoms of disorders and an emphasis on differences, and have led to formation of many different and extensive explanations in various areas of the etiology, evaluation, maintenance, and treatment of a wide range of emotional disorders. Clinicians now have a variety of protocols for individual and group therapies and many clinical trials have confirmed their effectiveness. 4 However, these evidence-based treatments are challenged by certain limitations, such as little attention to comorbidities, the existence of multiple protocols, the inability to address multiple problems using a single protocol, and restricted access to the most effective treatment for patients.
Many psychopathological theories have been
proposed to overcome these challenges, exploring the causes of comorbidities and overlaps among emotional disorders. These theories state that the commonalities between disorders exceed the differences. It therefore seems that targeting common underlying factors can have important benefits compared to diagnosis-specific therapies. 5 One of the main underlying factors among emotional disorders that has received special attention is emotion regulation. For example, Gross 6 introduces this structure as a common underlying factor among emotional disorders in the Process Model of Emotion Regulation. Emotion regulation can be defined as the strategies that individuals use to express the vast range of the occurrence, experience, and intensity of emotions. 6, 7 In other words, emotion regulation implies how the emotions regulate themselves and not the other elements.
Many studies have studied the relationship between emotion regulation and the symptoms of emotional disorders. 8 The results show that people who consider their emotional responses to be unacceptable may be more likely to be afflicted by emotional disorders. 9, 10 Berking & Wupperman 11 reviewed the role of emotion regulation in various disorders. Their results showed that emotion regulation is associated with a wide range of psychological disorders and can be considered an important underlying factor in the etiology, maintenance, and treatment of emotional disorders.
Aldao & Hoeksema 12 investigated the relationship between cognitive emotion regulation strategies and symptoms of eating disorder, anxiety disorders, and depression. According to their results, adaptive strategies of emotion regulation have negative correlations and maladaptive strategies have positive correlations with psychopathologies, and these associations were stronger with the maladaptive type.
On the other hand, findings from recent studies of treatment of emotional disorders suggested that treatments specifically targeting emotion regulation strategies can be used to treat a wide range of disorders. 13, 14 Additionally, Gratz et al. 15 examined the role of emotion regulation in cognitive behavioral therapy and acceptance and commitment therapy. Their results indicated that, despite the fact that improvement of emotion regulation strategies is not the main goal of this group of treatments, these treatments can nevertheless affect emotion regulation strategies. In their opinion, changes in emotion regulation strategies are related to changes in patients' clinical status and treatment outcomes.
One of the most efficacious, and cost-effective therapies for treatment of emotional disorders is the Unified Protocol (UP), a transdiagnostic treatment for emotional disorders. 16 Many studies support the effectiveness of this therapeutic protocol in treatment of a wide range of emotional disorders. [17] [18] [19] [20] This treatment unifies the underlying principles of specific cognitive behavioral therapies, with an emphasis on common transdiagnostic factors in etiology and treatment of emotional disorders, thereby addressing disorders and related issues. 5 Despite evidence supporting the efficacy of the can better predict the treatment outcomes than the frequency of these emotions. It seems that recognizing the mechanism of change as well as identifying the role of common vulnerabilities such as emotion regulation, as a mediator of treatment outcomes, could be beneficial to developing this treatment.
Although studies have shown that the UP is effective in improving emotion regulation strategies, few studies have considered this structure as a mediator of UP outcomes. In this regard, the present study seeks to examine the efficacy of the UP, in addition to investigating the role of emotion regulation as the mediator of the treatment outcomes.
Material and methods
This study is a double-blind randomized clinical trial and has been approved by the ethics committee at Zanjan University of Medical Sciences (reference number: ZUMS.REC.1396.143). All patients enrolled agreed to take part in the study and signed a free and informed consent form. The study is also registered on the Iranian Registry of Clinical Trials (registration number: IRCT2017072335245N1).
Participants
The statistical population for this research is all students at the Zanjan University of Medical Science. years). 25% of participants in the treatment group were undergraduate students, 33.3% were graduate students , and 41.7% were medical students. In the control group, 33 .3% of participants were undergraduate students, 33 .3% were graduate students, and 33.3% were medical students. According to chi-square test (χ 2 ) results, there were no significant differences between the two groups in terms of gender or education and, according to the independent t-test, the two groups did not differ in mean age (p > 0.05), which indicates that the treatment 
Measures

Anxiety Disorders Interview Schedule for DSM-IV-Lifetime Version (ADIS-IV-L)
This is a semi-structured diagnostic interview which is designed to assess existence and severity of anxiety, 
Procedure
The treatment group received 20 one-hour individual treatment sessions. The UP was designed in 8 treatment modules (sessions and modules are described in Table 1 In order to determine the appropriateness of the UP sessions, therapeutic sessions were recorded by the therapist and were randomly examined by a professor of clinical psychology (the second author). Additionally, weekly meetings were also organized between the therapist and the professor of clinical psychology (the second author) to supervise the sessions.
Data analysis
Descriptive statistics (mean, standard deviation, frequency and tables) and inferential statistics were used to analyze data. The homogeneity of demographic variables between treatment and control groups was studied using χ 2 test and the independent t-test.
Hedges' effect size, which is more appropriate for small samples, was calculated to determine the magnitude of change from pre-treatment to post-treatment in the treatment group. The prediction formula for Hedges' effect size is stated as follows.
One-way analysis of covariance (ANCOVA) was used to compare the treatment and control groups by dependent variables and to examine the role of emotion This module helped patients to assess the advantages and disadvantages of changing their behavior or staying the same. Also, patients were asked to set more objective goals.
Module 2. Psychoeducation 2
In this module, the adaptive nature of the emotions and the main components of emotional experience were taught to patients.
Module 3. Present-focused, nonjudgmental awareness
3-5
During this module, patients were helped to understand how to observe and react to their emotions and practice present-focused awareness using mindfulness exercises. 
12-14
During this module, patients were encouraged to increase their tolerance to physical sensations. The therapist performed exercises to stimulate body sensations similar to those associated with anxiety and discomfort.
Module 7. Situational emotion exposures
15-19
During this module, the therapist helped patients to plan and then confront an emotional avoidance hierarchy. In these exposures, emphasis is on emotional experience.
Module 8. Relapse prevention 20
This module includes an overview of the treatment content and patient progress. The therapist helped patients to identify ways in which treatment advantages maintain and predict future difficulties.
regulation as a mediator of treatment outcomes, by controlling for initial differences between groups in the pre-test of dependent variables included as covariates.
Stepwise regression analysis was used to study the mediating role of the difficulties in emotion regulation subscales in reducing anxiety and depression. Data were analyzed using SPSS-20 software. in emotion regulation change scores were also controlled.
Results
These results showed that there was no significant difference between treatment and control groups after controlling for the effect of emotion regulation (p > 0.05), which suggests that emotion does play a mediating role in this treatment (Table 3) . 
Multivariate regression analysis was conducted to
investigate the roles of the subscales of difficulties in emotion regulation as mediators of change in anxiety and depression (Table 5 ). First, the change score (change score = pretest -posttest) was calculated for each of the variables from the anxiety, depression, and difficulties in emotion regulation subscales. The main assumptions of the regression test, including normality, linearity, and homogeneity of variance, were observed, according to the standard residual chart method. Table   4 shows the correlation matrix for the variables. In the second step, the non-acceptance of emotional responses subscale was added to the regression and, together with the difficulty engaging in goal-directed behavior, these two subscales had the power to explain 62% of the variance of anxiety.
The second multivariate regression analysis examined change in difficulties in emotion regulation subscales for predicting change in depression. These results indicate that the best predictor of depression is the difficulty engaging in goal-directed behavior subscale, which alone could explain 66% of the depression variance. In the second step, lack of emotional clarity was added to difficulty engaging in goal-directed behavior and together they were able to predict 72.3% of depression variance. The F test showed that prediction of anxiety and depression in both models is significant (p < 0.05). In the first anxiety prediction model, difficulty engaging in goal- 
Discussion
The first goal of this study was to examine the efficacy of the UP for improving anxiety and depression in people with emotional disorders. The initial results showed that the UP could significantly reduce anxiety and depression in the treatment group relative to the control group. This finding is consistent with the underlying theories and therapeutic goals of the UP.
The improvement observed in this study is in line with the results of Pearl & Norton, 19 Farchion et al., 31 and Elard et al. 30 and provides additional empirical evidence to support the efficacy of the UP in the treatment of emotional disorders.
The second goal of this study was to investigate the indirect effect of treatment through emotion regulation. The results showed that the UP reduces the anxiety and depression of people with emotional disorders through improvement of their emotion regulation strategies. The study findings indicate that there is a relationship between emotion regulation strategies and symptoms of anxiety and depression. 32 Given that the UP seeks to improve the vulnerability of emotional disorders (and not the specific symptoms and signs of any disorder), emotion regulation can be considered as a potential change factor in this protocol. Previous research has reviewed the role of emotion regulation and indicates that few studies have focused on the mediating role of emotion regulation strategies as the mechanism of change during CBT. 15 Only a study conducted by Sauer Zavala et al. 22 has studied this structure as the mediator of the outcomes of the UP. Their results showed that improvement in how one reacts to one's emotions, more than reduction of negative emotions, can predict the severity of symptoms after treatment.
The UP can improve emotion regulation strategies in different ways, thereby reducing the anxiety and Additionally, the results revealed that the subscales lack of emotional response and lack of emotional clarity were the second-strongest predictors of change in anxiety and depression scores, respectively. Maladaptive attentional deployment (e.g. worry, rumination, distraction) is one of the maladaptive strategies of emotion regulation. 6 Evidence suggested that emotion regulation strategies based on mindfulness, as well as recognizing and accepting internal experiences, without attempting to change or avoid them, are good alternatives to emotion dysregulation strategies. 34 In this regard, the UP is also attempting to increase the clarity of emotions and their admission, in particular through mindfulness exercises (module 3), to address patients' anxiety and depression problems. 
